young old (Y-O): 60-74 years, old-old (O-O): >75 years. The information was obtained by interviewing the subjects and caregivers. Chi-square test, ANOVA and logistic regression analysis were performed. Results: Of the 384 individuals, 56.4% (N = 214) were MA; 38.4% (N = 100), Y-O and 18.2% (N = 70) O-O. Proportion of living alone was higher in O-O group compared than other groups. The use of alcohol at the time of suicide attempt was more often in MA group compared than other groups. While interpersonal problem was major motivation in MA group, physical illness was in the elderly. Although O-O group had a higher rate of depression, they tend not to receive psychiatric evaluation. Logistic regression analyses revealed that O-O were less likely to use alcohol at the time of suicide attempt and to receive psychiatric evaluation at ER than Y-O. Conclusion: Characteristics of elderly suicide attempts are different from those of suicide attempts in middle age group. Specific therapeutic approaches or preventive strategies for the elderly may be warranted.
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Effect of alcohol use on the intent and lethality of suicide attempts: Assess the Suicidal Intent Scale(SIS) and the Risk-Rescue Rating Scale(RRRS)
Jinhee Lee, Min-Hyuk Kim, Seongho Min WONJU SEVERANCE CHRISTIAN HOSPITAL, Republic of Korea
Abstract Background: Suicide is among the leading causes of death worldwide. Although alcohol drinking is a well-known risk factor for suicide attempts, the impact of alcohol use on the intent and lethality of suicide attempts has rarely been studied. The aim of this study is to clarify the role of alcohol use disorder and acute alcohol consumption in suicide attempts. Methods: Data on 1166suicide attempters who visited in the emergency center was gathered in a major Korean city over 7-year period. Suicide attempts were categorized according to a diagnosis of alcohol use disorder and acute alcohol consumption at the time of the attempt. The intent and lethality of suicide attempts were evaluated by two validated questionnaires, Suicidal Intents Scale(SIS) and Risk-Rescue Rating Scale(RRRS). Demographic features of the suicide attempters and clinical characteristics of the suicidal behavior were comprehensively evaluated. The variables were compared by Chi-square statistics and analysis of covariance(ANCOVA). Results: Among the 1166 cases, Suicide attempters were categorized into three groups: Alcohol use disorder group(AUD, n=339, 29.07%), Acute alcohol use group(AAU, n=362, 31.04%) and No alcohol use group(NAU, n=465, 39.89%).The mean Carbohydratedeficient transferrin (CDT) value, a biomarker for long-term alcohol consumption was highest in AUD group(2.06 ± 2.21, p=0.032). For the Suicidal Intents Scale(SIS), AUD marked lowest scores(7.20 ± 5.579, p=0.016) on suicidal intents scales with both parts of circumstances and self-report. NAU showed higher scores on suicidal intents scales than AAU(9.13 ± 5.72 vs 8.36 ± 6.01, p=0.009). For the Risk-Rescue Rating Scale(RRRS), though there were no significant differences in the risk-rescue scores, AUD showed highest rescue score within groups and AAU showed higher rescue score than NAU(12.53 ± 2.11 vs 12.52 ± 2.14 vs 12.19 ± 2.10, p= 0.026). Conclusions: AUD groups were more likely attempted suicide impulsively with lower suicidal intent. When alcohol was consumed in suicide attempts by individuals with or without alcohol use disorder, high-rescue methods were used with lower lethality. Consuming alcohol might have different functions in suicide attempts and patients with a diagnosis of alcohol use disorder should be considered a high-risk group for suicidal behavior in general.
PS277
The Effect of Case Management on Aftercare Adherence for Suicide Attempters Attending to Emergency Department: A Quasi-Experimental Study
Chen-Ju Lin, Shen-Ing Liu, Taiwan
Abstract Objective: Non-compliance increased risk of repetition of suicidal behavior for high-risk group of treating at hospital after attempted suicide. This study was performed to investigate the effect of case management intervention on aftercare adherence for those suicidal attempters discharging from emergency department. Methods: This was a quasi-experimental study with recruited all suicide attempters before (control group) and after (intervention group) implementing the case management in a general hospital. The intervention of case management was repetitive telephone contacts and/or face-to-face interviews. All data was analyzed by SPSS 21.0 and the aftercare attendance was investigated by logistic regression. Results: The control group, 426 participants, had average age of 34.81 years (SD 12.04) with a female to male ratio of 4.0. The intervention group, 230 participants, had average age of 34.82 years (SD 13.27 ) with a female to male ratio of 3.3. The intervention group had significant difference in aftercare attendance comparing to control group, especially in female gender and the age group of younger than 54. In the intervention group, face or facephone contact had significant difference in aftercare attendance comparing to not able to intervention (OR=3.57, [95% CI, 1.34-9.55], p=0.011).
Conclusions:
The intervention of case management improved aftercare adherence for suicidal attempters. Meanwhile, face or face-phone contact model of case management had better aftercare attendance. However, case management intervention was still unable to enhance aftercare on male and older than 55-year-old patients. Further research and service development are needed to focus on the insufficiency.
